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UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden

TEMPORARY hours per form......4.0
FORMD
NOTICE OF SALE OF SECURITIES 8EC Mail Processing
PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR DEC 1 6 2008
UNIFORM LIMITED OFFERING EXEMPTION '
Wasniq%on, bc
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Warrant to purchase Common Stock
Filing Under (Check box(es) that apply): CJ Rute 504 OJ Rulc 505 Rule 506 L Section 4(6) .
Type of Filing: [ NewFiling [0 Amendment &&ﬁaﬂ

T —— T h
e

6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817 (240) 752-1420 8070208

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae) D

(if different From Executive Offices)

Brief Description of Business

Biopharmaceuticals [ L . W e

Type of Business Organization rNUbESSE[
corporation O fimited partnership, already formed O other (please specify): o

[ business trust O limited partnership, to be formed \ JAN 072 009

. . . . . mm M
Actual or Estimated Date of Incorporation or Organization: 06 1998 et . EstimIﬁOMSON REUTEi

Junisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction) DE

L —————————————— ]
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only 1o
issuers that file with the Commission a notice on Temporary Formn D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of sccunitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774d(6).
When io File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities and Exchange Commission (SEC) on the

carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which if is due, on the date it was mailed by United States registered or
certified mail to that sddress,

Where to Fie; U.S. Secwities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549,

Copies Required: Two (2) capies of this notice must be filed with the SEC, ane of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatures.

Informotion Required: A new filing must contain all information requested. Amendments need only repont the name of the issver and offering, any changes thereto, the information requested in Part
C. and any material changes fram the information previously supphied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal fling fee,

State: ‘

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issucrs relying oo ULOE must file a scparste notice with the Sccurities Administrator in each state where sales are to be, or have been made. If a state requires the payment of & fee as a

precondition to the claim for the exemption, a fee in the proper amount stall accompany this form.  This notice shall be filed in the appropriate states in accordance with state law, The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to fite notiee in the appropriate states will not resolt in a loss of the federal exemption. Conversely, failure to file the appropriate federal
potice will not result in a Joss of an available state exemption unless sueh exemption is predieated on the filing of a federal notice.

SEC 1972 (9-08) Persons wha respond to the cellection of information contalned in this form are not
required to respond unless the form displays a currently valld OMB control number.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

¢  Esach general and managing partner of partnership issuers.

Check O Promoter 0O Beneficial Qwner O Executive Officer Director
Box(es) that
Apply:

O General and/or
Managing Partner

Fuli Name (Last name first, if individua®)
Hale, David F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check O Promoter O Beneficial Owner Executive Officer Direclor
Box(es) that

Apply:

O Generz! and/or
Managing Partner

Full Name (Last name first, if individuat)
Itin, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Micromet, Inc., Straffelseestrasse 2, Munich 2M 81447 Germany

Check Boxes [ Promoter O Beneficial Owner 0O Executive Officer Director
that Apply:

O General andior
Managing Partner

Full Name {Last name first, if individual)
Carter, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check Boxes [ Promoter O Beneficial Qwner O Executive Officer Director O Genera! andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Stampacchia, Otello

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check Boxes [ Promoter O Beneficial Owner O Executive Officer Director
that Apply:

O General and/or
Managing Partner

Full Narmne (Last name first, if individual)
Berriman, John E.

Business or Residence Address (Number and Strest, City, State, Zip Code)
c/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check Boxes  [J Promoter 0O Beneficial Owner 0O Executive Officer Director
that Apply:

O Geners! and/or
Managing Partner

Full Name {Last name first, if individual)
Benjamin, Jerry C.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Micromey, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check Boxes [ Promoter O Beneficial Owner O Executive Officer Xl Director
that Apply:

O General andsor
Managing Partner

Full Name (Last name first, if individual)
Johann, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check O Promoter O Beneficial Owner O Exccutive Officer Director
Box(es) that

Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Siattery, Joseph P. .

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesds, MD 20817

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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[ . . A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Phillips, Barclay A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check O Promoter [ Beneficial Owner B Executive Officer O Direcior O General andfor
Box(es) that Managing Partner
Apply: )

Full Name (Last name first, if individual)

Alder, Matthias

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check Boxes [ Promoter O Beneficial Owner Extcutive Officer O birector O General andror
that Apply: Managing Partner
Full Name (Lest name first, if individual)

Reinhardi, Carsten

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Micromet, Inc., Straffelseestrasse 2, Munich 2M 81447 Germany

Check Boxes [ Promater OJ Beneficial Owner Executive Offices O Directar O General and/or
that Apply. ) Managing Partner
Full Name (Last name first, if individual)

Baeuerle, Patrick A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Mictomet, Inc., Straffelseestrasse 2, Munich 2M 81447 Germany

Check Boxes [ Promoter [ Beneficial Owner Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hennecke, Jens

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Micromet, Inc., Straffclseestrasse 2, Munich ZM 81447 Germany

Check Boxes  [J Promoter O Beneficial Owner Executive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Reisenauer, Mark

Business or Residenice Address (Number and Street, City, State, Zip Code)

tfo Micromet, Inc. 6707 Democracy Boulevard, Suite 505, Bethesda, MD 20817

Check Boxes [ promotes Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Entities affiliated with Omega Fund Management Limited

Business of Residence Address (Number and Street, City, State, Zip Code)

13-15 Victoria Road, St. Peter Port, Guemsey GY1 32D, Channel Islands, United Kingdom

Check O Promoter O Beneficial Owner [ Exccutive Officer [ pirector [ General and/or
Box(es) that Managing Partner
Apply:

Fuil Name {Last name first, if individual)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING ‘ |

1. Has the issuer sold, or does the issuer intend Lo sell, to non-accreditcd investors in this offering? ... esccnccnsnissniisnnee. Yes 3 No [
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individUal? ..........c..co.oooi et sen s sns st e e neenens $

3. Does the offering permit joint ownership 0f 8 SINZIE UNITT..........oooooi st erns st st sr et s s sstostenesmneeneenee Y08 L No 09

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similas remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or deater
registered with the SEC and/or with a state or staies, list the name of the broker or deater. If more than five {5) persons to be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last nam¢ first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All SIALES™ OF CHECK INAIVIAUAN STIESY.....ceooveveues e creesaeesuss e sessessssssssssssssssessesss s s s Soe e s 488 sttt et s e s vsssss st e s rson s 0 AR STRLES
IAL] IAK] (AZ] 1AR] ICAl  1CO) Icm [DE] 1DC] [FL] IGA HI (D)

fiL] IiN] {iA] [KS] KY]  [LA] ME| MD] IMA} [Mi] [MN] M5 MO

[MT} NE) INV] NH| NI} NM) NY] NG ND} [OH] 10K} [OR} {PA}

IR1] 1SC] {SD] {TN] ITX] IUT] IVT) VAl 1VA] IWV] Wil [WY] IPR|

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All StE1ES™ OF ChEtk INIVIBUAL STAES)........coooereeeeeeeronrceereboss et sesseees s e 48 £ bS8 R R S8 s st RS ERR 8 bR sss s st s snsss st s s OS] AT] SR2ES
lAL] |AX] AZ] [AR] ICA]  [CO} €T {DE] 10,8 {FL] [GA) [HI) [ID)

L] N} {1A] iKS| IKY]  [LA] IME} IMD] IMA] My 1MN] IMS] iMOJ

IMT) [NE] NV] [NH] M NM| NY] NC IND (OH] [OK| IOR] [PA]

IR]) ISC] ISD] ITN] ITX] un VTl [VA] VAl 1Wv] Wi IWY] [PR}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIURT STALES)............cccoiiiiiiicees e ieeses st asssss et s ots e et e ees st s e s sa 454+ S8 b1 o5 b e bbbt et 0O All Suates
ALl JAK] 1AZ] |AR] [CA) {8V ICTl (DE] IDC] IFL] 1GA] {Hi) IID]
i) (N] [A] [KS] [KY]  [LA] [ME| IMD} IMA) IMI) [MN] [MS] MOJ
{MT] [NE) NV) [NH] NJ} NM] NY] NC] IND] IOH] [OK] [OR] PA]
{Rl) {sC) ISD) ITN] (Tx] U] VT IVA] IVA] 1Wv] WI| IwY] IPRI
4of b
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[ .. €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ) ) o I

1. Enter the aggn:gat: offcnng price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
O Common O  preferred
Convertible Securities (inCluding WaITBRLE)...c....ioveecer oot see s e arraraenn s sees s 0* - S ¢
Partnership Tnterests... - 1 3
Other (Specify __—) $ 5
Total...  JE S |
Answer also in Appcndlx Cu!umn 3 nf ﬁlmg under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.™
Number Aggregale
Investors Dollar Amount
of Purchases
ACCIEAIED INVESIOTS 1...oov. ottt coarrarssssearsrsin s cn e s s s s easan szt snenes s ean s e sesve s rnssrnnsane 1 S
Non-accredited Investors _....c.oou.iereenen - 3
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, |fﬁl|ng under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Regulation A.. 5
Rule 504 .. s
Totat... 3

4. a. Fumish a statement of nll expenses in connection wnh the issuance and d:smbutlon ot' Ihvc
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
nformation may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .......covnnniiccnincnenn, b
Printing and ENBraving COStS ... ..o, coiuoerrecmsesiensses st sess mesens snssmsaesscos o e neemesscn
Legal Fees.........
Accounting Fees ..
Engincering Fees... .
Seles Comm158|ons (spcmfy ﬁndcrs fees scpamely)
Other Expenses (Identify) _Escrow Agent Fees
TOtAl i s e e s s

aoooooaoa
L IR I R AT R Y]

* The warrant was issued for no additicnal consideration as part of the recipient’s commitment 1o purchase shares of the issuer’s common stock under certain conditions. The
warrant entitles the holder to purchase up to 135,000 shares of the issuer’s common stock et an exercise price of $4.44 per share, which represents 125% of the average closing
price of the issuer’'s common stock during the five trading days immediately prior to December 1, 2008, the date the Company issucd the warmrant to the holder thereof. If the
warrant is exercised in full for cash, the aggregate exercise price to be received by the issuer would be $599.400.00

50f6
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[ o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . j

b, Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” ..o s 1]

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed musi equal the adjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SANAFICT BN FOES....ucreeersceeceemi s sems e ren s e e s e s s st mie oSSt 8ot AR e
PUICHAase OF TERI ESHAE .........ooiiooeii ittt e et e et ts s Rsb s et 8 et et s e
Purchase, rental or leasing and instaliation of machinery and equiPment ............c.ooceeceviv o inssvinssinor s
Construction or leasing of plant buildings and facilities ....................ccoooooimeeieoicoeeececeeeee et eene e

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets Or securitics of another issuer PUTSUANT IO 8 BIETZET)......ccoocoevvverreviiecsimrerremseermns s ens

Payments to Officers,
Directors, & Affiliates

Os

Payments To
Others

DOs

Os

Os

Os

Os

Os

DOs

Os

Os

Repayment Of ideblednEss ..o s essnen s semin s s L) § Os

Other (specify): Os Os

CONMN TOMBIS .ot snevcenin s st pir e st e s e L) 5 Os 0
Total Payments Listed (COIUMIN tofals BeA)...............coiei et s ses s s e snesen s bereme semenra e enes s srnene Os 0

T T3 e ;:. '.:'; D FEDERAL SIGNATIJRE o :1;‘: L ':'r t'\ E I
The 1ssuer had duly caused t.hls notlce lo be SIgncd by the undcrstgned duly authorized person. If Lh:s notice is ﬁl:d under Rule 505, the following signature constuutcs

an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. A ™~ . / e

Issuer {Print or Type) Sihndture Date

Micromet, Inc. . I .
/ - 12/ 1¢] Zou§

Neme of Signer (Prim or Type) / Tille of Signer (Print )ﬂ Type) !

Matthias Alder -“| Senior Vice President, General Counsel and Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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